State of NH, Office of Quality Assurance and Improvement

Submission Date

Data Period Start

Data Period End

MCO Name Reporting Reference Report Name
Severe Mental lliness Drug 3/1/2019 2/1/2019 2/28/2019
Prior Authorization -
NH Healthy Families BHDRUGPA.01-A A: PA Process Rate
First Repert Due Date:
Report Frequency: Monthly Lag Time: 10 Calendar Days 3/10/2018
Reporting Month: Severe Mental lliness Drug
month/year {Rolling Timely Processing Rate Severe Mental lliness Drug PA: | Severe Mental lliness Drug
month) {N/D*100 = %) Numerator {N) PA: Denominator (D}
€.8. February/2018 MCM ProgLam CMHCs MCM Program  |CMHCs MCM Prog@m CMHCs
2018-02-01 - 2018-02-28 100% 100% 355 87 355 87
2018-03-01 - 2018-03-31 100% 100% 305 50 305 50)
2018-04-01 - 2018-04-30 100% 100% 288 63 288 63
2018-05-01 - 2018-05-31 99% 100% 301 59 305 59
2018-06-01 - 2018-06-30 100%, 100% 284 37 284 37
2018-07-01 - 2018-07-31 100% 100% 245 41 245 41
2018-08-01 - 2018-D8-31 100% 100% 268 59 268 59
2018-09-01 - 2018-09-30 100% 100% 222 57 222 57
2018-10-01 - 2018-10-31 100% 100% 366 109 366 109
2018-11-01 - 2018-11-30 100% 100% 291 63 291 63
2018-12-01 - 2018-12-31 100% 100% 238 47 238 47
2019-01-01 - 2019-01-31 100% 100% 409 77 409 77
2019-02-01 - 2019-02-28 100% 100% 362 67 362 67
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State of NH, Office of Quality Assurance and Improvement

MCO Name

Reporting Reference

Reporting Name

Submission Date

Data Perlod Start

Data Period End

NH Healthy Families

BHDRUGPA.D1-B

Severe Mental lliness Drug Prior
Authorization- B; CMHC Late PA

3/1/2019

2/1/2019

2/28/2019

This report is specific to CMHCs.

Repaort Frequency: Month

Lag Time: 10 calendar days

First Report Due Date: 3/10/2018

Reporting Month:
manth/fyear
{Rolling month)

Total # of PAs not
processed timely.

Total # PAs automatically approved

because MCO did not process timely.

Provide Reason why time line was not met [narmative)

2018-02-01 - 2018-02-28

2018-03-01 - 2018-03-31

2018-04-01 - 2018-04-30

2018-05-01 - 2018-05-31

2018-06-01 - 2018-06-30

2018-07-01 - 2018-07-31

2018-08-01 - 2018-08-31

2018-09-01 - 2018-09-30

2018-10-01 - 2018-10-31

2018-11-01 - 2018-11-30

2018-12-01 - 2018-12-31

2019-01-01 - 2019-01-21

2019-02-01 - 2019-02-28
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State of NH, Office of Quality Assurance and Improvement

MCOD Name Reporting Reference Reporting Name Submission Date Data Perlod $tart Data Period End
BHORUGPA.01-C Severe Mental Uiness Drug Pricr
NH Healthy Families Authorization- C: Peer-To-Peer 3/172019) 2/1/2019 2/28/2015
This repost Is specific to CMHCs.
Lag Time: loalendarl First Report Due
L. ReportFrequency: Monthly days M&'&ﬂ_l
Total # of PAs Automatically
approved bacause the MCO
Timely Requested Peer-to- & of Timely Requested was not available to Total # of Timely Requested
Peer Review Rate # ofTimely Requested Peer-to-Peer Reviews complete the Timely Peer-to-Peer Reviews that
Reporting Month: Completad by Close of Next| Peer-to-Peer Reviews | # of Timely Peer- |  Not Completed By R Timely Regy ) Peer-to-Peer Requested Peer-to-Peer were scheduled for a time
month/year Business Day Completed by End of | to-Peer Reviews | End of Next Busl Review was Not Completed By End of Next | Raview by the End of the | after tha end of next business |  Outcome of Peer-to-Peer
{Rolking manth} (N/D* 100 = %) Hext Businass Day [N} R Day Business Day next business day day. Review
Peer at Provider
Peer at MCO Wasn't Office Wasn't
Available Availabie |m Uphetd # Overturned

2018-02-01 - 2018-02-28 100% o| g' ofnN/A N/A 0 0 0 0
2018-03-01 - 2018-03-31 100% 3 3 oln/a NfA [ [ 2 1
2018-04-01 - 2018-04-30 100% 1 1 o|n/A N/A 0 [ 0 1
2018-05-01 - 2018-05-31 100% 1 1 o|n/a NiA [ [} 0 1
2018-06-01 - 2018-06-30 100%] 0 0 [ N/A [ 0 0 0
2018-07-01 - 2018-07-31 100%) [} D o|nsa NA of 0 0 0
2018-08-01 - 2018-08-31 100%) 1 1] ofn/a |n/a o] 0| 0 1
2018-03-01 - 2018-09-30 100%) [ [ ofN/A N/A 0 0 [ 0
2018-10-01 - 2018-10-31 100% 2 F] o|n/a N/A 0 of 2 [
2018-11-01 - 2018-11-30 100% 2 2 [ N/A 0 [ 1 1
2018-12-01 - 2018-12-31 100% 0] [ o|n/A N/A, 0 0 [ [
2019-01-D1 - 2019-01-31 100% ﬂ 1 olu/a N/A 1 0 0 1
2019-01-01 - 2019-01-31 100%) 0 o] ofN/A N/A 0 0 0 0
BHDAUGPA.OL Master Reporting List Pagelofl IEfI019




State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Report Name Submission Date Data Period Start Data Period End
Severe Mental lliness Drug
Prior Authorization-
NH Healthy Families BHDRUGPA.01-D D: PA Approval Rate 3/1/2019 2/1/2019 2/28/2019
First Report Due Date:
Report Frequency: Monthly Lag Time: 10 Calendar Days 3/10/2018
Reporting Month: Severe Mental lliness Drug PA | Severe Mental lliness Drug
month/year Approval Rate PA: Severe Mental Jilness Drug PA:
{Rolling month) {N/D*100 = %) Numerator (N} Denominator (D}

e.g. February/2018 MCM Program |CMHCs MCM Program [CMHCs MCM Program |CMHCs
2018-02-01 - 2018-02-28 55.77% 60.92% 198 53 355 37
2018-03-01 - 2018-03-31 60.66% 72.00% 185 36 305 50
2018-04-01 - 2018-04-30 55.56% 65.08% 160 41 288 63
2018-05-01 - 2018-05-31 68.20% 74.58% 208 44 305 59
2018-06-01 - 2018-06-30 65.14% 72.97% 185 27 284 37
2018-07-01 - 2018-07-31 66.12% 73.17% 162 30 245 41
2018-08-01 - 2018-08-31 71.27% 71.19% 191 42 268 59
2018-09-01 - 2018-09-30 67.57% B0.70% 150 46 222 57
2018-10-01 - 2018-10-31 70.77% 73.39% 259 80 366 109
2018-11-01 - 2018-11-30 71.48% 74.60% 208 47 291 63
2018-12-01 - 2018-12-31 71.85% 74.47% 171 35 238 47
2019-01-01 - 2019-01-31 61.37% 70.13% 251 54 409 77
2019-02-01 - 2019-02-28 60.22% 55.70% 218 40 362 67
BHDRUGPA.O1 Master Reporting List Pagelofl 3/8/2019




State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Reportlrg Name Submission Date Data Perlod Start Data Period End
Severe Mental lliness Drug Prior
NH Healthy Families BHDRUGPA.01-E Authorization- E: PA Denial Rate 3/1/2019 2/1/2019| 2/28/2019|
First Report Due Date:
Report Frequency: Monthly Lag Time: 10 calendar days 3/10/2018
Reporting Month: Severe Mental Hiness Drug Reason for Denlal- GNLY FOR CMHCs
month/year PA Denial Rate Severe Mental lliness Drug | Severe Mental liness Drug Each denial should only be placed in 1 category [pick the most appropriate)
(Rollli\g_month) {N/D*100 = %) PA: Numerator (N) PA: Penominator (D)
PA Form
Incompleteor  |Member Prior Authorization [Prescribing Provider
MCM Program|CMHCs MCM Program |[CMHCs MCM Program |CMHCs Illegible Eligibility Issue |Critaria Not Met not Network Provider| Other
2018-02-01 - 2018-02-28 44.23% 39.08% 157 34 355 87 [ 0| 34 1) 0
2018-03-01 - 2018-03-31 30.34%|  28.00% 120 14| 305 50 0 0 14) 0 0
2018-04-01 - 2018-04-30 A44.44% 34.92% 128 22 288 b3 0 0 22 0 4]
2018-05-01 - 2018-05-31 31.80% 25.42% 97| 15 305 59 0 0| 15 0 0
2018-06-01 - 2018-06-30 34.86% 27.03% 99 10 284 37 0 0 10| 0 1]
2018-07-01 - 2018-07-31 33.88% 26.83% 83 11 245 41 0 0 11 0 0
2018-08-0t - 2018-08-31 28.73% 28.81% 77 17| 268 59 1] 0 17 0 1)
2018-09-01 - 2018-09-30 32.43% 19.30% 72 11 222 57 1) [4] 11 0 0
2018-10-01 - 2018-10-31 29.23% 26.61% 107 29 366 109 Q 0 29, 0 0
2018-11-01 - 2018-11-30 28.52% 25.40% 83| 16 291 63 0 0 16 1) 0
2018-12-01 - 2018-12-31 28.15% 25.53% 67| 12 238| 47 0 0 12 0 0
2019-01-01 - 2019-01-31 38.63% 29.87% 158] 23 409 77 0 0 23 0 0
2019-02-01 - 2019-02-28 39.78% 40.30% 144 27 362 67 0 0] 27 0 0
BHORUGPA.01 Master Reporting List Pagelof1l 3/8/2019



$tate of NH, Office of Quality Assurance and Improvertient

Submission Date Dats Pesiod Start Data Period tnd
Sevive and g Prior Auth F: CMBE
HH tesithy Families BHDAUGPAOLF Benlsl Log 3/2/7019 2129 281019
This repest Is spatific 1o CMHCs.
I Firit Report Dus Crte:
L eport Frequency: Monthly Lag Time: 10 colondardays 3
Monti
monthiyesr {Roling Injectable Paacen for Ciersiad- GMLY FOR CARHCy. Each denlal should only be placed in 1 extegory {pick the
month) Madicaid ID Mymber Last Hame: Member Frst Name __ | Prescribing Provider Name Drug Mama: Child} Adult |__Antipsychotic | most sppropriate]
[Presobing
Provider nat
F bt ERgiblity | Prior wh | Other {stata
] Criteria Mot et |Provider | rmason

20180301 - 7019-02-78 VYVANSE CAP 40MG 18 Ho 0 [ 1 o| 0
019-02.01 - 2019.02.78 VYVANSE AP &0MG Igp_:n- Na [ 0 1 [] 0
015-02.01 - 019-02-18 VYVANSE _CAP A0MG Ho [] d 1 o [
7019.02-01 - 2019.02.23 VYVAHSE _CAP 40M4G Na 0| gI 1 | 9
1015-02.01 - 2015-02-28 REIULTI _TAD LMG Ho c_lI 0| 1 of [
10190201 - 2013-02.13 PAUPERIDONE TAS £R JMG Ho [ _gI ] of [
1019:02.0t . 1019.02- 78 [QUETIAPIME_TAB 150MG ER [ o [ 1 [ 0|
019:02-01 - 20190278 CHIETIAPINE_TAB 150MG ER Age 15+ |mo o] of [l [ []
201503 81 - 70190228 TOLPIDEM EN TAB 12 TG Age 18+ [ o g 1] [ [
019.02.01 - 70190278 IMIFRAM FAM CAP 100MG Age 13+ lm [] [ [l [ [
019-02.01 - 7015-02-28 |murru.umm 300MG Age 12+ Yes [ 3 [l g ]
10190201 - 3013-02-28 VRATLAR CAP 1.5-3MG Age 18+ Iu_o ol 0 [ [ [
2015-01-01 - 2019-02-28 JVwvanse  car 7omG Age 13+ No of o] 1 [ [
2019-02.01 - 019-02.28 ESPOPICLONE TAB 1hiG Age 10+ No 0 N H g [
2019-02.01 - 72019-02.28 |mmnm:mw MG ER Age 017 Mo 0 o) 1 t o
2019-02-01 - 2019.02.78 [ADDERALL XA CAP J0MG 017 Ho 0 | 1 c [
019-07.01 - 019.02.79 AMFPHET/DEXTR CAP T0MG ER Age 18+ o 0 o 1 g[ o
2013.02.01 - 10150213 ARIPIPRAIOLE TAB 1OMG Jageo 17 o 0 [} 1 [ [l
2019-02-01 - 2015.02.23 CLOMIPRAMINE CAP 251G ] 0| gl 1 [ [
2015-03.00 . 2019-02-18 OLANZAPINE_TAS 10K 00T T80 0 [} 1 0
2013-02 01 - 1019-07.78 CONCERTA _TAB 1AMG Age 0-17 Ha 0 o] 1 [ 0
2019.02.0t - 20190228 DEXMETHYLPH TAB 5MG Age 0.17 Ho [ nl 1 o 9
7019:02-01 - 2019.07-28 |vwm CAP 40MG Age 18+ Ho o o 1 g{ []
0190201 7019-02-18 IVENLAFAXINE TAB 15084G EN Age 15+ |®a [ ] [} 0 [
0198301 - 2019.02-28 ALPRAZOUAM TAD TMG K Age 18+ [ ] ] 1 ﬂ []
0190701 - 01807 78 XANAXXR__TAS IMG [Age 18+ [ [ ‘ﬂ 1 [ a
20190201 - 2019-02-28 FETZIMA __CAP 170MG Age 12+ Mo [ a 1 o [
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Office of Quality Assurance and Improvement

MCO Name | Reporting Reference # Report Name Submission Date | Data Period Start Data Period End This is a rolling log that also includes information from the
NH Healthy Severe and Mental Hliness Drug Prior past reports to allow for review of specific
Families BHDRUGPA.01-G Authorization- G.CMHC Provider Complaint items/information that may have been "in process” when
Log 3/1/2019 2/1/2019 2/28/2019 previous report was submitted.
Category as defined | Complaint/Appeal J
NPJ Number IPrerer Name Provider CMHC Date Received by MCO inst Complaint/Appeal DesMLAcﬂnnﬂlesme Taken Date Action/Response Taken

BHDRUGPA.01 Master Reporting List
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